FILED

2006 FOR PROFIT CORPORATION ~ Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000023468 PN 02-15-2006 90031 041 ***150.00
1. Entity Name
TIGER MODEL DESIGNS, INC
Principal Place of Business Mailing Address
53058 BERTHA NELSON RD 53058 BERTHA NELSON RD 8 nﬂ 15 7‘82
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 ) ) )
S S LN A
Suite, Apt. #, etc. Suite, Apt. #, elc, 02022006 Chg-P CR2EQ34 (11/05)
City & State - City & State 4. FEI Number Applied Fer
02-0560154 Not Applicable
Zp . Country Zp Country - 5. Certificate of Stajus Desired 0O geae-;esq m&nnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BAKANOQVIC, JOSEPH Al

1303 CONNECTICUT Strest Address.(P.O. Bax Number is Not Acceptable)

LYNN HAVEN, FL 32444

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragisterad agent. ,

SIGNATURE

Signature, typed o printad name of registensd agent and titke d apphcabis. (NCOTE: Regirtaned AQent 1:gnatune requined when reinstating} v DATE
EE VR K .
_ FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be e L.

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O AddedioFees '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ peteta TITLE [ Change [ Addition
NAME BAKANOVIC, JOSEPH A I NAME g, :
STREET ADDRESS | 1303 CONNECTICUT STREET ADORESS
CiTY-ST-2P LYNN HAVEN, FL 32444 s CITY-ST-2IP
THLE v F:Desem mE ~ Ol Change L3 Addition
NAME BAKANOVIC, JEFF MAME )
STREET ADDRESS | 5305 BERTHA NELSON RD STREET ADDRESS
CITY-57-2F PANAMA CITY, FL 32404 , CIY-ST-2P
TME T— - ﬂpﬁm - TME ’ , [ Crangs - [ Addtition
NAME PETERMAN, CRAIG HAME
STREET ADORESS | 4526 BROOKFOREST DR STREET ADDRESS
CITY-ST- 77 PANAMA CITY, FL 32404 CITY-ST-21P
TME 1 Detete 1Me . O change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 29 CIIY-§1-7P
TME [ betete TME [ change [ Addition
NAME NAME s
STREET ADORESS STREET ADORESS - L —
CiIY-S1-2P CITY-ST- 2P
e [ eiete e O cnange [ Addition |
NAME NAME ce e - . - ——
STREET ADORESS STREET ADDRESS e e T i ——
CITy-S1-2P €Iy - s1-2P

12. | hereby certify that the information supplied with this film doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachmery with gmaddgess, with alt other like empowered.

SIGNATURE: 4,

Oaytima Phane §




